EXTRACTED  FROM  THE 


NORTHERN  JOURNAL  OF  MEDICINE 


in 


FOR  FEBRUARY  1845. 


STATISTICAL  REPORT 


ON  THE 

EDINBURGH  EPIDEMIC  FEVER  OF  1843-44. 


BY  A.  HALLIDAY  DOUGLAS,  M.D., 

Fellow  of  the  Royal  College  of  Physicians,  and  one  of  the  Physicians  to  the  Royal  Infirmary, 

Edinburgh. 


In  the  first  part  of  this  analysis  the  circumstances  of  the  patients 
and  the  general  features  of  the  fever  were  investigated.  The 
special  symptoms  of  the  malady  have  next  to  he  considered. 
By  the  special  symptoms  are  meant  those  derangements  of  the 
functions,  and  those  minor  morbid  phenomena,  which  are  ap¬ 
preciable  during  life,  and  which  differ  from  what  have  been 
styled  the  general  features  of  the  fever,  in  so  far  as  they  directly 
indicate  disorder  of  individual  functions  and  conditions  of  the 
body  in  the  state  of  health. 

We  propose  to  consider  these  special  symptoms  in  connexion 
with  the  several  great  systems,  as  a  much  more  distinct  view 
of  their  individual  importance  will  be  thereby  afforded.  In 
carrying  out  this  plan  there  has  been  some  difficulty,  as  it 
was  not  always  easy  to  determine  under  what  head  particular 
symptoms  ought  to  be  arranged.  We  do  not  believe,  however, 
that  in  any  instance  the  usual  physiological  arrangement  followed 
by  pathologists  has  been  materially  interfered  with. 
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SYMPTOMS  REFERABLE  TO  THE  MORBID  STATES  OF  THE 

NERVOUS  SYSTEM. 

The  Countenance. — The  appearance  of  the  countenance  varied 
with  the  stage  of  the  disease,  and  also  with  the  occurrence  of 
the  various  accidental  or  secondary  accompaniments  of  the 
attack.  The  face  was  Hushed  early  in  the  attack,  with  a  febrile 
and  in  some  cases  an  excited  expression,  and  suffused  eyes. 
In  many  cases,  more  especially  at  an  advanced  stage,  an  ex¬ 
pression  of  languor  and  depression  supervened.  An  appreciable 
difference  existed  between  the  appearance  of  the  countenance 
in  this  disease  and  that  in  our  more  usual  epidemic  typhus. 
We  would  define  the  difference  to  consist  rather  in  the  absence 
of  certain  characters,  than  in  the  presence  of  any  wmll-marked 
or  uniform  appearance  of  the  countenance  in  our  cases.  In 
the  cases  of  the  epidemic  I  am  specially  considering,  the  florid 
and  more  brilliant  hue  predominated ;  while  in  typhus  the 
aspect  is  generally  more  dingy,  with  a  greater  or  less  degree 
of  a  purple  hue.  This  distinction,  however,  is  not  to  be 
received  as  absolute  and  invariable.  Again,  in  our  late  epi¬ 
demic,  the  countenance  did  not  present  that  oppressed,  unin¬ 
telligent,  and  at  times  besotted  appearance,  which  is  so  frequent 
even  in  the  early  stage  of  the  milder  cases  of  typhus. 

General  Uneasiness. — This  condition  wTas  invariably  com¬ 
plained  of  in  every  stage,  and  always  marked  the  attack  of 
the  disease. 

The  Muscular  Force  was  reported  to  be  more  or  less  en¬ 
feebled  in  every  case.  The  debility  was  not  very  remarkable 
during  the  pvrexial  stages,  and  in  some  cases  was  quite  in¬ 
significant.  Absolute  prostration  of  strength  wras  scarcely 
observed  except  in  a  few  fatal  cases,  and  occasionally  about 
the  time  of  a  crisis. 

Headache. — No  case  altogether  escaped  without  the  occur¬ 
rence  of  headache.  The  invasion  was  almost  invariably  reported 
to  have  been  attended  by  this  symptom.  In  many  cases  it  was 
of  no  great  severity,  and  lasted  a  short  time  only  ;  but  in  the 
majority  of  the  cases  it  proved  troublesome  throughout  the 
febrile  paroxysms. 

Sleep  was  in  most  cases  disturbed  during  the  continuance 
of  fever,  in  many  instances  to  a  very  slight  extent.  Kestless- 
ness  and  entire  sleeplessness  were  not  frequent,  though  a  dis¬ 
turbed,  dreaming,  slumbering  state  wras  not  uncommon.  About 
the  period  of  commencing  convalescence  want  of  sleep  was  a 
frequent  complaint,  probably  owing  to  the  disturbance  induced 
by  the  pains  which  were  so  characteristic  of  this  fever.  At 
this  stage  opiates  rarely  failed  to  procure  sleep,  which  was 
followed  by  a  very  marked  improvement  in  the  general  comfort 
of  the  patient. 
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Deaf  ness. — Only  12  of  the  (220)  cases  presented  this  symptom 
as  an  accompaniment  of  the  attack.  In  8  of  these  12,  it  was 
very  slight,  and  did  not  continue  for  more  than  one  or  two 
days.  In  4  cases  the  deafness  was  more  decided,  and  lasted 
upwards  of  four,  and  in  one  upwards  of  ten  days.  Of  these 
4  cases,  3  were  tedious  in  their  progress,  presenting  repeated 
relapses,  and  the  deafness  supervened  at  an  advanced  stage — 
presenting  more  the  appearance  of  a  sequela  than  of  a  conco¬ 
mitant  symptom.  In  the  4th  the  deafness  occurred  early  in 
the  attack,  and  was  accompanied  by  severe  headache. 

Tremor,  Subsultus,  fyc. — Tremor  was  not  met  with  except 
along  with  dissipated  habits.  Subsultus  tendinum  was  observed 
only  in  two  of  the  uncomplicated  cases,  and  was  very  slight  in 
these  two.  In  other  cases,  which  there  was  reason  to  believe 
were  complicated,  subsultus  and  even  picking  the  bedclothes 
were  observed.  No  authentic  case  of  convulsions  occurred, 
although  a  confused  account  was  given  by  the  nurse  of  a  fit  with 
which  a  boy  was  affected.  Retention  of  urine  did  not  exist 
in  any  case.  Involuntary  evacuations  occurred  in  not  more 
than  six  cases,  all  of  which  were  fatal ;  and  in  some  of  these 
the  discharges  were  owing  rather  to  the  extremely  lax  state  of 
the  bowels,  than  to  any  degree  of  insensibility. 

The  Mental  State. — In  the  majority  of  the  cases  delirium 
was  altogether  wanting  ;  in  consequence  of  which  we  were 
enabled  to  obtain  much  more  precise  information  as  to  the 
history  and  state  of  the  patient,  than  in  some  other  fevers. 
Many  cases  presented,  especially  at  night,  a  slight  degree  of 
excitement  occasionally  with  wandering  and  talkativeness — the 
intelligence  remaining  distinct ;  slight  confusion  did,  however, 
at  times  exist  in  these  cases.  The  crises  were  frequently 
accompanied  by  a  mental  languor  which  generally  corresponded 
with  the  degree  of  physical  prostration.*  A  slight  degree 
of  excitement  was  occasionally  observed  with  the  crises. 
Leaving  out  of  consideration  these  cases,  in  which  the  mental 
disturbance  was  not  such  as  to  attract  special  notice,  18  of  our 
220  patients  presented  a  notable  degree  of — 

Delirium,  that  is,  about  8  per  cent. 

The  sex  of  these  18  cases  with  delirium,  was — male  in  14 
instances ;  female  in  4.  The  age  was  noted  in  17  of  these 
cases,  and  was  as  follows  : — 

JVo.  of  the  Cases.  Their  Age.  The  proportion  per  cent. 

3  were  under  20,  which  gives  4 

9  ...  above  20,  but  under  50,  ...  8 

5  .  50,  ...  ...  18  (nearly). 

The  habits  in  these  18  cases  with  delirium,  were  intemperate 
in  6  instances — that  is,  delirium  occurred  with  a  frequency  of 


*  See  Phenomena  of  the  first  Crisis. 
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22  per  cent,  in  intemperate  subjects.  The  delirium  in  most 
of  these  cases  was  of  an  excited  character,  two  having  well- 
marked  delirium  tremens.  In  one  the  disease  became  typhoid, 
with  muttering  and  insensibility. 

The  delirium  appeared  at  times  to  depend  upon  other  causes. 
In  one  man  it  was  connected  with  disease  of  the  brain,  which 
proved  rapidly  fatal.  In  another  it  lasted  only  while  the 
patient  continued  under  the  influence  of  large  and  repeated 
doses  of  opium,  which  it  was  thought  necessary  to  administer. 
In  the  remaining  10  cases,  no  such  accidental  cause  of  delirium 
was  ascertained  to  exist ;  we  are  therefore  constrained  to 
conclude  that  it  was  in  these  more  directly  connected  with 
the  attack  of  fever  ;  in  other  words,  that  there  is  a  liability 
to  the  occurrence  of  delirium  even  in  the  simple  cases  of 
the  fever,  but  in  this  small  proportion  ;  that  is,  about  5  per 
cent. 

The  mortality  amongst  the  cases  with  delirium  was  in 
the  proportion  of  27  per  cent.,  5  having  proved  fatal.  These 
were  all  male ;  3  of  them  were  above  60,  and  2  were  between 
30  and  40 ;  2  were  intemperate.  One  died  from  softening  of 
the  brain. 

Regarding  the  character  of  the  delirium,  it  may  be  stated 
that  a  low  restless  muttering,  with  obscured  intelligence  and 
sensibility,  occurred  in  3  cases  ;*  restless,  wandering  delirium, 
quickly  succeeded  by  coma,  existed  in  one  ;f  and  delirium 
tremens  in  2.  With  the  exception  of  one  of  the  cases  of 
delirium  tremens,  all  of  the  six  preceding  cases  proved  fatal. 
In  3  cases  which  recovered,  the  delirium  was  more  or  less 
noisy,  with  disposition  to  rise  from  bed,  mental  wandering, 
and  confusion.  These  9  cases  may  be  classed  together,  re¬ 
presenting  the  cases  of  more  decided  or  active  delirium.  In 
the  9  cases  which  remain,  the  delirium  was  characterized  by 
a  less  degree  of  restlessness,  and  the  intelligence  was  more 
distinct.  The  4  female  cases  were  amongst  this  number. 

THE  SYMPTOMS  REFERABLE  TO  THE  MORBID  STATES  OF 

THE  CIRCULATION. 

The  Force  of  the  Pulse  was  less  than  natural,  from  an  early 
stage ;  stimuli  were  not,  however,  used,  except  in  the  last 
stage  of  some  of  the  very  worst  cases.  Irregularity  of  the 
pulse  scarcely  existed,  and  only  towards  the  close  of  some 
fatal  cases. 

The  Frequency  of  the  Pulse. — The  number  of  cases  in 
which  the  pulse  never  exceeded  100  was  small.  It  exceeded 


*  In  one  of  these  there  was  reason  to  suspect  disease  of  the  brain,  but  no  op¬ 
portunity  of  verifying  this  was  afforded. 

This  case  presented  softening  of  the  brain. 
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120  in  rather  less  than  half  of  the  cases — viz.  in  105.  In 
20  of  these  105  cases,  the  pulse  exceeded  140  in  the  minute : 
in  29,  it  was  above  130  but  under  140  ;  and  in  56,  above  120 
but  under  130. 

The  sex  of  these  was  male  in  53,  female  in  52. 

The  following  tabular  statement  expresses  the  number  per 
cent,  of  the  cases  in  which  the  pulse  acquired  the  above  rates 
of  frequency  in  the  different  periods  of  life.  The  fourth 
division  of  the  statement  expresses  the  proportion  per  cent, 
for  these  different  periods  of  life  of  all  the  cases  in  which 
the  pulse  exceeded  120.  The  fifth  division  expresses  the 
proportion  per  cent,  for  these  different  periods  of  life  of  those 
cases  in  which  the  pulse  exceeded  130  in  the  minute.  The 
first  column  expresses  the  frequency  of  the  pulse  ;  the  second, 
the  age  of  the  patient ;  the  third,  the  number  per  cent, 
which  presented  these  several  rates  of  frequency. 


Rate  of  Pulse. 

Age. 

No.  per  cent. 

1st,  Above  120,  under  130. 

Under  10. 

22. 

Do. 

Above  10,  under  40. 

19. 

Do. 

Above  40. 

27. 

2d,  Above  130,  under  140. 

Under  10. 

22. 

Do. 

Above  10,  under  40. 

12. 

Do. 

Above  40. 

14. 

3d,  Above  140. 

Under  10. 

22. 

Do. 

Above  10,  under  40. 

8. 

Do. 

Above  40. 

6. 

4th,  Above  120. 

Under  10. 

66. 

Do. 

Above  10,  under  40. 

46*9. 

Do. 

Above  40. 

47. 

5th,  Above  130. 

Under  10. 

44. 

Do. 

Above  10,  under  40. 

20. 

Do. 

Above  40. 

25. 

From  all  these  calculations,  except  the  first,  it  appears  that 
the  high  rates  of  the  pulse  are  much  more  frequent  in  the 
earlier  than  in  the  later  periods  of  life.  This  difference  is 
decided  in  regard  to  all  these  rates  of  frequency,  but  most 
especially  in  the  highest,  as  demonstrated  in  the  second,  third, 
and  fifth  calculations ;  and  the  fourth  calculation  fully  counter¬ 
balances  the  apparent  contradiction  which  the  first  presents 
to  this  conclusion.  There  appears  to  exist  no  difference  in 
regard  to  the  frequency  with  which  the  high  rates  of  the 
pulse  occur,  between  what  is  here  termed  the  middle  and 
late  periods  of  life ;  but  the  number  of  cases,  on  which  the 
calculations  are  founded,  is  rather  limited  to  enable  us  to  institute 
a  just  comparison  between  these. 

The  length  of  time  which  these  rates  of  frequency  of  the  pulse 
endured  has  been  noted  in  84  cases.  In  62  of  these,  the  pulse 
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fell  within  twenty-four  hours ;  that  is,  from  120,  in  32  cases ; 
from  130,  in  16  cases ;  and  from  140,  in  14  cases.  The  high 
rate  of  pulse  does  not  of  itself  indicate  danger  ;  one-third  only  of 
the  deaths  occurred  amongst  these  105  cases ;  and  none  of  them 
occurred  in  cases  which  presented  the  pulse  above  140.  28  of 

the  complicated  cases  were  of  the  number  with  the  high  rate  of 
pulse. 

Temperature . — This  was  in  every  instance  elevated  during 
the  febrile  paroxysm.  In  the  few  cases  in  which  the  thermo¬ 
meter  was  used,  it  was  found  in  some  cases  as  low  as  99°,  and  in 
no  case  higher  than  102°. 

SYMPTOMS  REFERABLE  TO  THE  MORBID  STATE  OF  THE 

DIGESTIVE  ORGANS. 

The  following  report  on  the  state  of  this  system  is  less  strictly 
“  numerical”  than  the  term  “statistical”  demands;  but  in 
many  instances  this  is  of  little  importance,  as  no  practical  in¬ 
ference  of  any  value  would  have  been  conveyed  by  such  details ; 
and  wherever  it  is  of  real  importance,  we  have  endeavoured  to 
express  in  numbers  the  value  of  the  indications. 

Epigastric  Tenderness . — This  was  probably  connected  with 
the  stomach,  and  therefore  we  take  it  into  consideration  in  this 
place.  It  was  an  invariable  accompaniment  of  the  attack,  occur¬ 
ring  along  with  the  earliest  symptoms,  and  rarely  disappearing 
till  after  the  crisis ;  it  again  occurred  with  the  relapse.  The 
degree  of  pain  varied  from  the  most  trivial  tenderness  to  the 
most  acute  pain,  causing  much  uneasiness,  and  frequently  inter¬ 
rupting  free  respiration.  It  was  most  generally  limited  to  the 
epigastric  region,  but  at  times  extended  to  the  hypochondriac, 
more  especially  the  right.  In  other  regions  of  the  abdomen 
tenderness  was  not  observed,  except  in  connexion  with  some 
secondary  or  accidental  cause. 

Thirst  was  an  invariable  and  an  early  source  of  complaint, 
and  rarely  yielded  till  after  the  crisis. 

The  State  of  the  Tongue. — This  has  not  been  investigated 
minutely,  with  reference  to  the  stages  of  the  attack.  In  200  of 
the  cases,  it  was  more  or  less  dry  in  81 ;  and  in  the  remaining 
119  it  was  moist  throughout  the  attack. 

Of  these  (119)  cases,  the  morbid  condition  was  very  trifling  in 
74,  consisting  in  most  of  these  of  a  thin  film  of  gray  mucus ; 
the  organ  not  unfrequently,  however,  presented  a  red  tip,  and 
occasionally  a  red  streak.  In  a  few  mild  cases,  the  tongue 
remained  almost  natural  throughout  the  attack,  and  in  a  small 
number  it  was  red  and  glazed,  though  moist.  In  the  remaining 
45  cases,  of  the  119  with  moist  tongue,  the  organ  was  coated 
with  a  fur  varying  in  its  thickness,  appearance,  and  in  the  stage 
of  the  disease  at  which  it  presented  itself.  In  some  cases  it  was 
confined  to  the  central  part  of  the  tongue,  in  the  form  of  an  ash- 
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coloured  or  brown  streak.  In  other  cases  it  was  diffused  over 
the  whole  surface  of  the  organ,  first,  in  the  form  of  a  uniform 
gray  fur ;  secondly,  of  an  ash-coloured  fur,  increasing  and  deep¬ 
ening  in  colour  towards  the  centre ;  thirdly,  of  a  thick  brown 
fur ;  and,  fourthly,  in  a  few  cases  the  tongue  presented  a  thick 
bright  yellow  fur. 

In  the  81  cases  presenting  the  dry  tongue,  the  dryness  was 
limited  to  a  central  streak  in  28  cases ;  the  whole  surface  was 
dry,  but  without  crust,  in  30  ;  and  in  23,  the  tongue  was  dry 
and  brown, — in  some  of  these  being  thickly  crusted.  A  marked, 
difference  was  observed  in  the  frequency  of  the  deaths,  jaundice, 
and  delirium,  in  the  cases  with  the  “  tongue  partially  dry,”  and 
those  in  which  its  surface  was  quite  dry,  with  or  without  crust. 
In  the  former  cases,  death  and  jaundice  were  met  with,  each 
with  the  frequency  of  7  per  cent. ;  delirium  rather  less  than 
4  per  cent.  In  the  latter  cases,  death  occurred  in  16  per  cent., 
jaundice  in  18  per  cent.,  and  delirium  in  13  per  cent. 

Of  the  complicated  cases,  41  in  number,  33  presented  the 
“  dry  tongue.” 

Vomiting  so  frequently  existed,  at  one  stage  or  other  of  the 
disease,  that  it  has  been  believed  to  be  closely  connected  with 
this  form  of  fever.  It  was  very  generally  associated  with  the 
epigastric  tenderness,  though  the  degree  of  the  latter  was  not 
always  the  greatest  when  vomiting  was  most  urgent. 

The  vomiting  was  met  with  at  every  stage  of  the  febrile 
paroxysm  ;  but  its  existence  with  the  accession  of  the  disease  was 
the  most  remarkable,  from  its  frequency, — its  severity, — its 
suddenness  of  attack,  and  the  early  date  of  its  occurrence.  The 
mildness  of  the  case  did  not  afford  any  protection  against  it.  Few 
cases  were  admitted  till  the  urgency  of  this  symptom  had  abated, 
which  it  generally  did  on  the  second  or  third  day  ;  the  tender¬ 
ness  of  the  epigastrium,  however,  often  continued  in  an  increased 
degree.  Recurrence  of  the  vomiting  throughout  the  attack 
occurred  in  a  small  number  of  cases,  giving  rise  to  a  considerable 
degree  of  exhaustion,  but  to  serious  prostration  only  at  an  ad¬ 
vanced  stage,  and  in  cases  where  some  local  complication  existed. 

The  matters  vomited  were  in  a  very  remarkable  degree 
tinged  with  the  bile  from  the  very  first.  The  ingesta  consti¬ 
tuted  the  chief  part  of  the  matters  vomited,  but  most  distressing 
retching  often  continued  after  the  stomach  had  been  emptied. 
Dr  Cormack,  in  his  description  of  the  matters  vomited,  has 
adopted  the  formidable  name,  (t  Black  Vomit.”  I  cannot  tax 
myself  with  having  overlooked  such  an  important  circumstance, 
as  this  vomit  must  have  been,  in  the  progress  of  any  of  my 
cases,  and  I  cannot  discover  that  such,  a  description  of  the 
matters  vomited  is  entered  in  the  reports  of  any  of  them,  except 
in  some  of  those  presenting  the  most  severe  forms  of  the  dysen¬ 
teric  complication,  and  in  one  case  in  which  peritonitis  succeeded 
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the  attack  of  fever.  This  is  not  sufficient  to  prove  that  this 
peculiar  fluid  may  not  be  vomited  in  uncomplicated  cases  of  the 
fever ;  but  its  occurrence  must  be  so  rare  as  by  no  means  to 
justify  us  in  concluding  that  it  is  a  characteristic  symptom  even 
of  the  severe  cases.  But  if  its  occurrence  were  more  frequent, 
the  name  is  most  objectionable,  as  implying  a  similarity  be¬ 
tween  this  form  of  fever  and  the  yellow  fever,  which  facts  do 
not  substantiate. 

The  State  of  the  Bowels. — The  bowels  were  almost  invariably 
somewhat  constipated.  An  easy  state  of  the  bowels  was  main¬ 
tained  by  the  use  of  mild  purgatives ;  cathartic  doses  were 
occasionally  required,  and  the  cases  stood  their  action  well. 
Diarrhoea  occurred  in  a  certain  proportion  of  the  cases,  gener¬ 
ally  at  a  late  stage,  and  apparently  connected  with  a  lesion 
analogous  to  that  met  with  in  cases  of  dysentery.  This  lesion 
will  be  considered  under  the  complications. 

Minute  reports  have  not  been  kept  of  the  state  of  the  alvine 
evacuations.  They  appeared  mostly  to  have  been  dark-coloured  ; 
in  some  of  the  worst  of  the  complicated  cases,  a  dark  grumous 
fluid  discharge  was  observed ;  and  in  these  cases  blood  and 
mucus  at  times  in  considerable  quantity  were  mingled  with  the 
evacuations. 

Jaundice. — The  frequency  with  which  jaundice  accompanied 
this  fever  led  to  much  misapprehension  of  the  relation  which  it 
bore  to  the  disease ;  but  its  frequency  appears  to  have  been 
altogether  exaggerated.  Only  29  of  our  220  cases  presented 
this  condition.  These  cases  with  jaundice  we  shall  consider, — 
ls£,  According  to  the  degree  of  its  intensity ;  2d ,  According  to 
the  stage  of  the  attack  in  which  it  existed;  and,  3d,  We  shall 
consider  those  cases  in  which  the  jaundice  was  co-existent  with  a 
crisis,  as  distinguished  from  those  in  which  it  occurred  during 
the  development  of  the  febrile  state. 

ls£,  According  to  the  degree  of  its  intensity,  the  jaundice 
may  be  considered  under  three  heads  : — First,  The  intense  bright 
jaundice,  which  existed  in  11  of  the  cases  ;  and  in  these  the 
jaundice  occurred  during  the  development  of  febrile  symptoms, 
and  chiefly  in  the  primary  attack.  Second,  A  less  intense, 
though  complete  jaundice,  which  existed  in  9  of  the  29  cases, 
and  occurred  during  the  development  of  febrile  symptoms  in 
4,  and  was  concurrent  with  a  crisis  in  4  cases, — the  notes  of 
one  case  are  imperfect.  Third,  A  faint  jaundice,  amounting 
to  mere  dinginess  of  the  skin,  the  sclerotic  coat  of  the 
eye  being  the  chief  seat  of  colour.  This  degree  of  jaundice 
also  existed  in  9  cases,  and  occurred  during  the  development 
of  febrile  symptoms  in  4  cases,  and  concurrent  with  a  crisis 
in  5. 

2d,  The  stage  of  the  disease  in  which  the  jaundice  occurred 
was  as  follows : — In  16  cases  it  occurred  in  the  primary  attack 
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alone ;  of  these  16  cases  2  presented  the  jaundice  on  the  fourth 
day — none  were  affected  earlier  than  this.  In  10  cases  the 
jaundice  occurred  in  the  relapse  alone.  In  2  cases  the  jaundice 
occurred  in  both  the  primary  attack  and  the  relapse.  In  one 
.case  the  particulars  could  not  be  ascertained. 

3d,  The  jaundice  was  concurrent  with  a  crisis  in  9  cases — 
viz.  with  the  first  crisis  in  5,  and  with  the  second  in  4 ;  these 
9  cases  presented  either  the  second  or  the  third  degree  of  the 
jaundice.  In  18  cases  the  jaundice  occurred  during  the  develop¬ 
ment  of  the  febrile  symptoms — viz.  in  11  cases  in  the  primary 
attack,  in  5  in  the  relapse,  and  in  2  in  both. 

Vomiting  was  not  more  frequent  or  troublesome  in  the  cases 
with  jaundice  than  in  the  ordinary  cases.  The  evacuations, 
when  noticed,  are  reported  to  have  been  of  a  dark  colour. 
Delirium  was  associated  with  the  jaundice  in  6  cases  ;  3  of  these 
presented  one  of  the  more  strongly  marked  or  active  forms  of 
delirium  ;  in  5  of  them  the  jaundice  occurred  during  the  deve¬ 
lopment  of  febrile  symptoms  ;  in  4  the  complete  jaundice  existed  ; 
in  2  death  occurred,  both  presenting  the  most  intense  degree  of 
jaundice  and  the  muttering  delirium.  The  dysenteric  complica¬ 
tion  occurred  in  6  cases  which  had  presented  jaundice ;  two  of 
these  proved  fatal. 

Of  the  29  cases  with  jaundice  there  were  4  fatal ;  3  of  these 
presented  the  complete  jaundice,  and  1  the  jaundice  in  the  third 
degree.  Death,  in  the  last  case  and  in  one  of  the  first  three, 
was  caused  by  the  dysenteric  complication,  and  occurred  after 
the  date  of  the  second  crisis.  In  one  only  of  these  29  cases  was 
the  patient  made  out  to  have  been  the  subject  of  a  former  attack 
of  jaundice;  he  presented  the  first  degree,  and  a  slighter  return 
in  the  relapse  ;  he  had  no  enlargement  of  the  liver  nor  unusual 
pain.  Pain  and  tenderness,  in  addition  to  the  usual  degree,  and 
requiring  the  local  abstraction  of  blood,  existed  in  6  of  the  29 
cases,  and  in  4  of  these  the  liver  was  very  perceptibly  en¬ 
larged. 

Our  cases  do  not  furnish  sufficiently  extensive  or  precise 
returns  on  the  state  of  the  spleen ;  we  therefore  abstain  from 
making  any  remarks  as  to  the  condition  of  this  organ. 

Symptoms  referable  to  the  Morbid  States  of  the  Respiratory 
System. — The  derangements  in  the  functions  of  these  organs 
are  mostly  referable  to  the  accidental  complications;  and  will 
be  best  considered  when  we  come  to  this  division  of  the  subject. 

From  an  early  stage  of  the  attack,  there  was,  especially 
in  the  more  acute  cases,  a  greater  or  less  degree  of  hurry 
in  the  respiration,  in  some  cases  being  as  frequent  as  50  in 
the  minute,  without  any  affection  of  the  lungs.  Occasionally, 
the  respiratory  acts  were  impeded  by  stitches  of  the  sides,  also 
by  catching  connected  with  the  epigastric  pain. 
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SYMPTOMS  REFERABLE  TO  THE  MORBID  STATES  OF  THE  SKIN. 

The  state  of  the  skin  was  important,  in  so  far  as  it  afforded 
the  critical  discharge  which  formed  such  a  marked  feature 
in  this  fever.  The  cases  on  which  this  report  is  founded  did 
not  afford  one  well-marked  exception  to  the  improvement 
being  preceded  by  the  critical  sweat.  (See  phenomena  of  the  first 
crisis .) 

Eruption. — This  does  not  appear  to  constitute  a  symptom 
of  any  importance  in  this  form  of  fever. 

Petechial  Spots  and  Blotches ,  from  the  size  of  a  pin-head 
to  two  or  three  lines  in  diameter,  were  met  with,  but  with 
no  great  frequency.  This  eruption  appeared  to  be  connected 
rather  with  the  external  circumstances  of  the  patients  than 
with  the  disease  itself,  and  occurred  in  persons  who  were  admitted 
late  in  the  attack,  and  who  had  been  previously  confined  in 
close  ill-ventilated  houses.  In  many  cases  there  appeared 
reason  to  believe  that  these  spots  were  connected  with  hea- bites, 
though  the  greater  than  usual  extent  of  the  ecchymoses  and 
the  obscurity  of  the  punctum  made  it  difficult  to  decide  this ; 
in  some  cases,  they  were  undoubtedly  spontaneous.  No  unusual 
severity  nor  malignancy  of  the  disease  existed  in  the  cases  which 
presented  these  spots. 

Maculae. — The  macular  eruption  was  observed  only  in  one 
case,  although  most  diligently  sought  for  in  all.  The  particulars 
of  this  solitary  case  were  as  follows : — The  patient  was  a  pre¬ 
viously  healthy  lad  of  seventeen ;  the  symptoms  of  the  fever 
were  mild.  On  the  6th  day  there  was  observed  an  eruption  of 
bright  rose-coloured  maculm,  strictly  confined  to  the  extremities, 
particularly  to  the  buttocks,  shoulders,  and  elbows ;  the  hands, 
wrists,  feet,  and  ankles  in  particular  being  covered  by  a  profuse 
eruption,  which  was  confluent  in  these  situations,  but  became 
gradually  and  rapidly  more  rare  and  scattered  away  from  the 
extremity  of  the  limbs,  and  ceased  altogether  within  three  or 
four  inches  of  the  joints.  The  colour  "of  the  eruption  disap¬ 
peared  under  pressure  ;  pulse  100  ;  he  had  no  complaint  of 
pains.  On  the  following  day,  the  eruption  had  faded  on  the 
hands  and  legs,  but  was  more  extensively  diffused  on -the  nates 
and  arms,  where  the  rash  was  now  continent,  and  in  blotches, 
and  ot  a  bright  colour.  On  the  back  also  there  were  on  this 
day  (the  7th)  a  few  scattered  spots  ;  pulse  84.  On  the  ninth  day 
of  the  disease  the  eruption  had  faded.  The  first  crisis  was  not 
so  abrupt  and  distinct  as  usual,  and  the  relapse  occurred  on  the 
sixteenth  day.  The  relapse,  with  the  exception  of  a  slight 
looseness  of  the  bowels,  presented  no  unusual  symptom. 

The  character  of  this  eruption  is  different  not  only  from  the 
eruption  observed  in  typhus,  but  also  from  that  described  bv 
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others  as  occurring  in  the  present  disease.  The  limits  of  this 
report  prevent  me  from  noticing  this  subject  farther  than  merely 
to  state,  with  regard  to  our  patient,  that  his  was  not  an  eruption 
such  as  we  are  led  to  expect  in  febrile  diseases ;  and  that  we 
may  therefore  disconnect  it  altogether  from  his  attack  of  fever. 

Vesiculce.  —  Sudamina  occurred,  but  not  frequently,  and 
generally  about  the  time  of  a  crisis.  They  were  not  observed 
in  more  than  12  cases,  and  did  not  afford  any  special  indication. 

SYMPTOMS  REFERABLE  TO  THE  MORBID  STATES  OF  THE 

UTERINE  SYSTEM. 

The  functions  of  the  uterus  have  been  supposed  to  be  very 
prone  to  disorder  in  this  fever.  The  catamenial  discharge  oc¬ 
curred  in  12  of  our  93  female  cases.  All  of  these  did  well ;  in 
one,  the  discharge  was  excessive ;  in  one,  it  was  suddenly 
checked  after  a  few  hours’  continuance  ;  and  in  one,  there  was 
much  talkative  delirium  with  excitement. 

Abortion. — Only  3  of  our  female  cases  were  pregnant ;  of 
these  2  miscarried.  Both  patients  had  previously  enjoyed  good 
health ;  they  were  about  25  years  old,  and  were  above  seven 
months  gone  in  pregnancy.  One  miscarried  in  the  primary 
attack,  on  the  fifth  day.  She  subsequently  became  affected  with 
jaundice  and  enlargement  of  the  liver ;  she  relapsed  on  the 
twelfth  day,  and  ultimately  did  well ;  her  child  lived  about 
twelve  hours.  The  other  case  miscarried  just  before  the  second 
crisis ;  she  had  repeated  attacks  of  uterine  action  and  pain,  re¬ 
lieved  by  large  opiates,  both  in  the  primary  attack  and  in  the 
relapse ;  subsequent  to  her  miscarriage  she  had  an  attack  of 
diarrhoea,  but  did  well ;  the  foetus  was  still-born. 

SYMPTOMS  REFERABLE  TO  THE  MORBID  STATES  OF  THE 

URINARY  SYSTEM. 

It  was  not  until  after  the  publication  of  Dr  Henderson’s 
remarks  that  my  attention  was  particularly  directed  to  the  state 
of  the  urine  ;  and  I  find  that  the  amount  of  this  secretion  is  re¬ 
ported  in  only  19  of  my  cases.  In  6  of  these,  the  quantity 
never  varied  materially  from  the  natural  amount. 

In  4  cases,  the  quantity  underwent,  at  different  stages  of  the 
attack,  both  increase  and  decrease.  It  may  be  well  to  state 
here,  that  there  were  many  difficulties  in  the  way  of  ascertain¬ 
ing  carefully  the  state  of  the  urine  during  the  febrile  paroxysms, 
and  that  the  returns  on  this  part  of  the  subject  must  be  regarded 
as  very  imperfect ;  but  the  following  facts  were  ascertained.  In 
the  4  cases  at  present  under  consideration,  the  diminution  took 
place  in  the  intermission,  the  relapse,  and  the  convalescence  ; 
and  in  the  same  cases,  the  increase  occurred  in  the  intermission 
and  convalescence.  In  one  of  these  cases,  the  quantity  con¬ 
tinued  much  below  the  healthy  standard,  till  the  first  day  of 
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convalescence,  when  the  increased  secretion  commenced.  In 
the  3  remaining  cases,  the  diminution  was  observed  in  the  in¬ 
termission,  in  the  relapse,  and  in  the  beginning  of  convalescence, 
the  secretion  subsequently  increasing  ;  and  in  one  of  these  3, 
increase  occurred  also  in  the  intermission. 

In  8  cases,  the  quantity  of  urine  was  diminished  to  a  greater 
or  less  degree,  but  did  not,  at  any  stage  of  the  attack,  exceed 
the  natural  quantity.  In  these  8  cases,  the  decrease  was  ob¬ 
served  during  a  febrile  paroxysm  in  only  two  instances.  These 
two  cases,  added  to  the  4  cases  in  which  both  increase  and 
decrease  occurred,  gives  6  as  the  number  of  cases  in  which 
diminished  excretion  was  observed  during  a  febrile  paroxysm. 
The  symptoms,  in  one  only  of  the  cases  with  diminished  secre¬ 
tion,  were  such  as  to  give  rise  to  the  suspicion  of  the  urea 
circulating  with  the  blood.  Neither  the  pulse  nor  respiration 
wrere  affected,  but  a  state  of  extreme  lethargy  existed,  approach¬ 
ing  to  stupor.  In  this  case,  the  analysis  of  four  ounces  of  blood 
failed  to  discover  even  a  trace  of  urea.  The  blood  was  drawn 
during  the  intermission,  while  the  lethargy  still  existed  in  its 
greatest  degree. 

Increased  flow  was  observed  in  5  cases,  that  is,  including 
the  4  which  presented  both  decreased  and  increased  discharge. 
The  increased  discharge  existed  chiefly  in  the  convalescence, 
and  in  2  cases  resulted  from  the  use  of  diuretics. 

Hemorrhage. — In  14  only  of  the  cases  did  hemorrhage 
occur  subsequent  to  admission.  In  one,  it  was  from  the  uterus, 
was  very  profuse,  and  lasted  for  two  days.  In  the  remaining 
13  cases,  it  was  from  the  nose.  Many  other  patients  stated 
that  they  had  had  bleeding  from  the  nose  previous  to  admis¬ 
sion  ;  but  it  evidently  is  impossible  to  ascertain  the  frequency 
of  such  a  symptom,  unless  the  cases  come  under  observation  at 
a  much  earlier  date  than  occurs  in  fever  hospitals  generally. 

In  the  First  Part,  at  page  3,  the  utterly  destitute  are  stated  to 
have  been  in  the  proportion  of  Jth, — read  23  or  |th.  Of  the  intemperate 
5  are  stated  to  have  died — read  6. 
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Having  already  investigated  the  circumstances  of  the  patients, 
and  also  the  general  and  special  features  of  the  fever,  we 
propose  now  to  examine  into  the  nature  of  those  secondary 
disorders,  or  complications,  which  at  times  accompanied  the 
attack.  As  a  general  rule  it  may  be  stated  that  there  was 
a  greater  liability  to  accidental  complications  in  this  disease 
than  in  our  more  usual  forms  of  fever.  These  complications, 
in  very  many  cases,  became  primary  in  point  of  import¬ 
ance  ;  the  general  characters  and  symptoms  of  the  fever  being 
much  deranged,  and  even  lost  in  the  urgency  of  the  local 
symptoms. 

By.  far  the  most  frequent  and  the  most  important  of  the 
complications  was  connected  with 

INFLAMMATORY  DISEASE  OF  THE  MUCOUS  MEMBRANE  OF  THE 
LOWER  PART  OF  THE  INTESTINAL  CANAL. 

This  inflammatory  action  affected  the  mucous  membrane  of 
the  bowels,  and  principally  of  the  great  intestine,  though  in 
the  fatal  cases  it  was  almost  always  impossible  to  determine 
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where  the  lesion  had  originated,  as  the  whole  membrane  was 
implicated,  from  one  or  two  feet  above  the  ileo-ccecal  valve 
to  the  anus.  In  these  cases,  the  most  prominent  symptom 
was 

DIARRHOEA. 

Thirty-three  of  the  cases  presented  this  symptom,  but  in 
11  of  these  the  attack  was  insignificant,  and  easily  restrained. 
Of  the  remaining  22  cases,  8  proved  fatal. 

The  attack  of  diarrhoea  generally  occurred  late  in  the  fever, 
— that  is,  of  the  33  cases,  30  were  seized  with  diarrhoea  after 
the  day  of  relapse  ;  and  one-half  of  these  were  not  affected 
till  after  the  second  crisis.  Two  of  these  latter  cases  had 
a  first  attack  of  diarrhoea  in  the  intermission.  In  3  cases,  the 
looseness  occurred  during  the  primary  attack.  F rom  these  facts 
we  ought  perhaps  to  regard  this  diarrhoea  rather  as  a  sequela 
than  as  a  complication.  The  more  severe  forms  of  the  com¬ 
plication  did  not  manifest  a  preference  for  any  particular 
stage  ;  but  in  the  fatal  cases,  the  attack  occurred  after  relapse. 
Of  the  3  cases  affected  in  the  primary  attack,  2  were  very 
trifling  in  severity.  The  opinion  that  the  diarrhoea  was  in 
some  cases  critical,  is  supported  by  the  facts,  that  in  6  of  the 
33  cases,  it  occurred  at  the  precise  time  of  the  crisis,  and 
lasted  only  for  a  single  day  in  four  of  these.  In  these  cases, 
however,  the  sweat  is  reported  to  have  occurred  in  all  but 
two,  and  in  these  two,  it  was  not  ascertained  positively  that  it 
had  not  existed ;  while  in  two  of  the  6  cases,  the  perspiration 
was  unusually  profuse. 

The  Age  of  these  33  cases  was  ascertained  in  32  instances, 
and  was  as  follows  : — 

Above  10,  and  under  30,  17  cases,  or  14*5  per  cent. 

30,-  50,  9  17  per  cent. 

60,  70,  6  21  *4  per  cent. 

The  Habits  of  the  33  patients  who  became  affected  with 
diarrhoea,  were  intemperate  in  7  ;  and  of  these  3  died. 

The  Attack  of  diarrhoea  was  in  most  cases  sudden,  8  or  12 
evacuations  taking  place  within  the  first  twenty-four  hours.  In 
a  few  cases,  it  was  more  gradual  in  its  accession.  The  diarrhoea 
was  in  some  cases  ushered  in  by  rigors,  vomiting,  and  abdominal 
pains,  but  in  the  greater  number  no  shivering  occurred.  Pain 
and  tenderness  of  the  abdomen  existed  only  in  7  of  the 
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cases,  and  was  observed  chiefly  in  the  lower  parts  of  the 
belly.  Vomiting  was  troublesome  only  at  an  advanced  stage, 
in  the  cases  presenting  this  complication.  In  the  most  severe 
cases  it  often  was  most  harassing.  The  evacuations  were 
scanty,  largely  mingled  with  blood  and  mucus  ;  straining, 
tenesmus,  and  griping  pain  at  times  existed.  In  the  loss  urgent 
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cases,  the  stools  were  dark,  slimy,  and  feculent,  only  occasion¬ 
ally  tinged  with  blood.  The  pulse  in  no  case  attained  the 
highest  rates  of  frequency,  and  in  some  of  the  most  severe, 
it  was  remarkably  slow,  not  exceeding  80,  and  at  times  60, 
in  the  minute. 

In  two  instances,  the  diarrhoea  followed  immediately  the  admini¬ 
stration  of  a  purge  :  both  were  severe  ;  one  of  them  proved  fatal. 

The  Duration  of  the  attack  of  diarrhoea  was  very  various, 
according  to  its  severity,  and  also  apparently  according  to  the 
treatment  in  the  first  days  of  its  existence.  Of  the  fatal  cases, 
the  most  prolonged  died  on  the  25th  day  from  the  attack  of 
diarrhoea,  being  the  48th  from  the  accession  of  the  fever.  The 
most  rapid  case  died  within  7  hours  of  the  occurrence  of 
diarrhoea.  Of  the  33  cases  of  this  complication,  8  proved  fatal ; 
in  5  of  these  the  diarrhoea  occurred  after  the  second  crisis,  in  3 
during  the  relapse.  In  all  of  these  cases,  the  patients  were 
advanced  in  life  :  3  of  them  were  intemperate. 

The  Nature  of  the  lesion  which  existed  in  these  cases  will  be 
best  explained  by  the  4  following  cases,  in  which  I  had  an  op¬ 
portunity  of  observing,  by  post-mortem  investigation,  the  morbid 
state  of  the  intestinal  mucous  membrane,  in  different  stages  of 
advancement. 

First,  A  man,  Tumour,  in  whom  the  diarrhoea  occurred  at  an 
advanced  stage  of  a  severe  attack  of  the  fever.  He  died  within 
seven  hours  of  the  time  when  it  set  in,  and  the  evacuations  were 
largely  mingled  with  blood.  On  examination,  the  lesion  was 
found  to  be  limited  to  the  mucous  surface  of  the  sigmoid  flexure 
of  the  colon.  It  existed  in  the  form  of  small  disconnected  ar¬ 
borescent  elevated  patches  and  punctuations,  of  a  brilliant  red 
colour,  irregularly  scattered  over  the  whole  circumference  of  the 
gut.  The  mucous  membrane  in  the  vicinity  of  these  patches 
was  healthy  in  appearance  and  consistence.  This  case  may  be 
presumed  to  represent  the  earliest  stage  of  the  morbid  condi¬ 
tion,  which  in  the  other  3  cases  attained  a  much  more  advanced 
state  before  the  fatal  event. 

Second,  In  these  last  cases,  the  morbid  appearances  were  so 
similar,  that  they  may  be  comprehended  under  one  general 
description.  The  lesion  occupied  the  great  intestine,  and  from  18 
to  40  inches  of  the  ileum,  which  presented,  on  its  mucous  surface, 
all  the  varieties  of  deep  red,  purple,  and  dingy  brown  colours,  there 
being  the  most  intense  vascular  injection.  The  mucous  surface, 
more  especially  of  the  great  intestine,  was  coated  with  a  dis¬ 
coloured  membrane  or  pellicular  effusion,  which  had  the  appear¬ 
ance  of  having  been  separated  here  and  there  in  patches  and 
spots.  In  one  of  these  3  cases,  there  were  scattered  over  the 
mucous  surface  numerous  cup-shaped,  circular  ulcers,  with  in¬ 
verted  and  thickened  edges.  These  were  most  numerous  in  the 
lower  portion  of  the  bowel. 
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The  mucous  membrane  of  the  intestine  was  generally  soft  in 
these  cases.  In  one  instance,  the  gastric  mucous  membrane  also 
was  softened,  and  presented  many  points  and  irregular  shaped 
small  patches  of  effused  blood.  In  this  case,  the  stomach  and 
bowels  contained  a  large  quantity  of  a  foetid  dark  green  grumous 
fluid. 

Pulmonary  Complications. — The  complications  connected  with 
the  organs  of  respiration  were  for  the  most  part  unimportant. 
They  occurred  in  the  form  of  catarrh,  bronchitis,  and  pneumonia, 
singly  or  conjoined.  Cases  of  catarrh  scarcely  merit  a  place 
amongst  the  complications.  They  were  about  50  in  number, 
and  required  treatment  in  a  very  few  cases  only,  and  the  symp¬ 
toms  generally  abated  with  the  febrile  paroxysm. 

Bronchitis  was  a  more  troublesome  attendant  of  the  attack. 
In  every  case  of  any  severity,  the  patient  was  ascertained  to 
have  been  more  or  less  subject  to  chronic  chest  complaints. 
None  of  these  attacks  proved  very  serious,  and  in  all  of  them  in 
which  milder  means  failed,  cupping  between  the  scapulas,  followed 
by  nauseating  doses  of  antimony,  proved  most  useful.  In  several 
cases  the  dyspnoea,  cough,  and  expectoration  were  considerable, 
but  in  3  cases  only  was  recovery  materially  impeded  by  this 
complication. 

Pneumonia  occurred  in  6  cases.  In  4  of  these  there  was  ac¬ 
companying  disease  of  the  mucous  membrane  of  the  bowel,  which 
proved  fatal  in  3  cases— the  4th  died  from  gangrene  of  the  lungs. 
Of  the  6  cases  complicated  with  pneumonia,  1  only  recovered. 

Cerebral  Complication. — In  1  case*  only,  we  have  proof  that 
this  existed.  A  temperate  man,  aged  40,  was  admitted  after 
the  occurrence  of  relapse ;  the  previous  progress  of  the  attack 
appeared  to  have  been  mild.  On  the  morning  of  the  5th  day  of  his 
relapse,  he  became  unexpectedly  affected  with  delirium  :  Coma, 
stertorous  respiration,  and  puffing  of  the  lips  quickly  followed, 
and  he  died  after  36  hours.  The  lateral  ventricles  of  the  brain 
contained  an  ounce  and  a  half  of  serum,  the  fornix,  septum  lucidum, 
and,  in  part,  the  walls  of  the  ventricles,  were  softened. 

SEQUELS. 

The  peculiar  pains  of  the  limbs,  Sic.,  which  have  attracted  such 
universal  observation,  may  be  ranked  as  the  most  frequent  of  the 
sequelae.  I  wish  to  distinguish  from  this  a  form  of  sequelae  that 
occurred  in  two  cases,  and  which  may  with  propriety  be  styled 
rheumatic  inflammation.  In  both  cases  the  hand  was  the  seat 
of  the  attack,  the  joints  presented  pain,  swelling,  redness,  heat, 
and  stiffness.  The  attack  endured  for  a  few  days  only — yielding 
to  simple  treatment. 

In  1  case,  a  rigid  state  of  the  masseter  muscles  prevented  the 

*  This  case  occurred  during  my  absence  from  (own  for  a  few  days,  and  was 
reported  by  I)r  Paterson. 
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movements  of  the  lower  jaw ;  and  in  1  the  same  effect  was  pro¬ 
duced  by  inflammation  of  the  right  maxillary  articulation,  which 
was  tender,  and  presented  a  circumscribed  swelling.  The  parotid 
gland  was  enlarged  in  only  1  case. 

(Edema  of  the  Lower  Extremities  was  very  frequent.  The 
degree  of  the  oedema  was  in  most  cases  quite  insignificant ;  in 
many  it  was  such  as  to  demand  the  horizontal  posture,  bandag¬ 
ing,  &c. ;  and  in  a  few  cases  the  limbs  were  affected  as  high  as 
the  hip  joints.  In  the  very  worst  of  them,  it  did  not  endure 
longer  than  the  first  8  days  of  convalescence.  Treatment  did 
not  appear  to  exert  much  influence  on  the  swelling,  but  it  always 
disappeared  with  the  improving  strength. 

Partial  Paralysis  of  the  fore-arm  occurred  in  two  cases— in 
one  of  them  during  the  intermission.  In  both  cases  the  attack 
was  sudden,  with  accompanying  numbness,  and  was  succeeded 
by  slow  but  steady  improvement.  The  paralytic  state  continued 
more  or  less  for  several  weeks,  indeed  had  not  entirely  dis¬ 
appeared  at  the  time  of  dismissal.  There  was  no  accompanying 
head  symptom. 

Erysipelas ,  of  a  slight  description,  and  confined  to  the  parts 
around  the  eye,  occurred  in  1  case.  The  attack  occurred  in  the 
intermission. 

Peritonitis. — This  occurred  in  1  female ;  she  was  admitted 
late  in  the  fever,  and  was  at  the  time  suffering  from  the  peri¬ 
tonitis.  Temporary  benefit  only  was  derived  from  treatment,  and 
she  died  on  the  thirty-eighth  day  from  the  accession  of  the  fever. 
The  peritoneal  surfaces  of  the  bowels  adhered  at  all  their  points 
of  contact,  giving  rise  to  the  formation  of  circumscribed  sacs 
of  various  sizes,  filled  with  purulent  fluid.  There  was  a  copious 
formation  of  lymph  in  flakes,  and  coating  the  peritoneal  surface. 

The  sequelm  which  have  still  to  be  noticed  were  comparatively 
frequent  in  their  occurrence,  but  as  they  rarely  existed  till  a 
more  advanced  period  of  the  convalescence,  subsequent  to  dis¬ 
missal  from  the  hospital,  the  opportunities  of  observing  them 
in  connexion  with  the  present  cases  have  been  very  limited. 

Cutaneous  Eruptions. — Of  our  cases,  only  2  presented  this 
sequela  previous  to  dismissal  from  the  hospital ;  1  in  the  form 
of  scabies  purulenta,  and  in  1  there  was  universally  over  the 
surface  an  abundant  lichenous  eruption.  In  these  cases  the 
eruption  endured  12  and  8  days. 

The  Post-febrile  Ophthalmitis. — This  is  the  last  of  the 
sequelae  to  be  noticed ;  and  we  shall  confine  our  attention  to  such 
of  our  cases  as  were  affected  during  their  residence  in  the  hos¬ 
pital.  In  2  cases  only  did  the  attack  occur  at  this  early  date, 
and  in  none  of  these  did  it  present  the  severity  which  has  been 
ordinarily  met  with.  In  both  cases  the  attack  occurred  on  the 
second  day  of  the  relapse.  In  1  of  them,  first  the  right,  and  sub¬ 
sequently  the  left  eye  became  affected.  Pain  was  complained  of 
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in  the  ball  of  the  eye  ;  the  injection  of  the  conjunctiva  was  very 
considerable,  the  sclerotic  being  but  little  affected ;  the  pupil 
was  unaffected,  and  vision  unimpaired  ;  the  light  was  borne  well ; 
the  flow  of  tears  was,  in  1  of  the  cases,  remarkably  increased. 
The  most  simple  treatment  only  was  necessary. 

MORTALITY. 

Of  the  220  cases,  19  died.  The  proportion  in  these  cases, 
then,  is  8*63  per  cent.,  or  one  in  1T578. 

The  Sex  of  these  19  fatal  cases  was  male  in  14  instances, 
and  female  in  5. 

The  Age  in  these  19  fatal  cases  was  as  follows. 


Age. 

No.  of  Fatal 
Cases. 

Proportion  of  Mortality, 
per  cent. 

Under  30, 

1* 

or 

074 

Above  30,  and  under  40, 

3 

or 

9* 

Above  40,  and  under  50, 

3 

or 

15* 

Above  50,  and  under  60, 

7 

or 

36* 

Above  60, 

5 

or 

55- 

The  Habits. — Of  these  19  fatal  cases,  6  of  the  patients 
had  been  so  dissipated  in  their  habits  that  their  health  was 
much  impaired.  In  several  of  them,  the  symptoms  presented 
those  peculiarities  which  are,  by  common  consent,  associated 
with  this  depraved  state  of  the  constitution.  In  one  case, 
death  occurred  on  the  fourth  day  with  well  marked  symptoms 
of  delirium  tremens.  In  3  of  these  6  cases  the  fatal  event 
was  more  immediately  induced  by  complication  with  the  in¬ 
flammatory  disease  of  the  intestinal  mucous  membrane.  In 
the  2  remaining  cases  the  patients  struggled  through  both 
the  primary  attack  and  the  relapse,  and  died  late  in  the 
disease  ;  one  of  them  without  any  very  prominent  local  symptom, 
the  other  with  obscure  head  symptoms,  and  in  a  low  typhoid 
state. 

The  Circumstances ,  or  more  immediate  cause  of  the  deaths, 
may  now  be  considered.  We  shall  investigate  the  existence,  or 
not,  of  complication  in  these  cases,  and  the  date  of  the  fatal  event. 
It  is  necessary,  however,  to  exclude  three  of  the  fatal  cases 
from  this  investigation ;  as  in  these  cases,  the  very  existence 
of  the  fever  could  scarcely  be  satisfactorily  ascertained,  owing 
in  part  to  the  stage  of  the  attack  in  which  the  patients  were 
admitted,  and  in  part  to  the  urgency  of  the  symptoms  con¬ 
nected  with  the  local  diseases  under  which  they  laboured.  These 
cases  were  the  two  which  died  from  peritonitis  and  double  pneu¬ 
monia,  and  the  case  of  an  old  female, j-  who  at  the  time  of  admis- 

*  This  man  was  of  very  dissipated  habits,  and  broken  constitution. 

"t  This  case  is  calculated,  at  page  1,  amongst  the  deaths  from  the  dysenteric 
complication. 
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sion  was  suffering  from  urgent  diarrhoea,  and  was  in  a  state  of 
great  prostration. — She  died  within  four  days  of  her  admission. 

Of  the  remaining  16  fatal  cases,  8  were  complicated  and 
8  were  simple.  The  complicated  cases  presented  in  7  instances 
the  inflammatory  disease  of  the  intestinal  mucous  membrane ; 
in  one  case,  cerebral  softening.  Of  the  8  simple  cases,  the 
constitutional  health  was  ascertained  to  be  much  impaired, 
in  3  of  them  by  old  standing  disease,  or  by  habits  of  intemper¬ 
ance. 

The  Date  of  the  fatal  event  in  these  16  cases  was  as  follows. 
The  8  simple  cases  died,  in  4  instances,  in  the  primary  attack ; 
in  one,  in  the  intermission ;  in  3,  in  the  relapse.  The  8 
complicated  cases  died,  in  2  instances,  in  the  relapse, — one  of 
these  being  the  case  of  cerebral  softening ;  in  6  instances, 
the  death  occurred  subsequent  to  the  second  crisis, — in  one 
of  them,  as  late  as  28  days. 

In  some  cases  the  fatal  event  supervened  unexpectedly 
and  very  suddenly.  In  2  of  the  simple  cases,  this  occurred ; 
in  one  of  these  on  the  seventh  day,  and  previous  to  any  crisis, 
after  a  few  hours’  uneasiness,  and  complaint  of  pain  and  tender¬ 
ness  of  the  upper  part  of  the  belly.  The  previous  symptoms 
had  been  mild.  In  the  other  case,  death  occurred  on  the 
eighteenth  day,  during  the  intermission,  and  without  any  pre¬ 
vious  complaint.  The  patient  was  found  in  the  morning  in  an 
easy  posture,  and  dead,  as  if  for  some  hours.  A  similar  case 
occurred  to  me  in  private, — a  female  aged  30,  of  very  full  and 
plethoric  habit,  who  had  suffered  from  a  smart  attack  of  the 
fever  with  jaundice,  but  appeared  to  be  doing  well.  About  the 
period  of  the  first  crisis,  without  previous  warning,  and  within 
half  an  hour  of  having  expressed  herself  as  feeling  easy,  she 
was  found  dead. 

MORBID  ANATOMY. 

The  morbid  anatomy  of  the  most  important  class  of  the 
fatal  cases  has  been  already  considered  in  the  section  on 
the  inflammatory  complication  of  the  intestinal  mucous  membrane. 
The  prominent  morbid  appearances  in  the  simple  cases  will 
be  shortly  stated  in  this  section.  Dissection  was  made  only 
in  three  of  these  cases. 

In  one  man  who  died  suddenly  on  the  seventh  day,  the  skin  pre¬ 
sented  a  faint,  dingy,  yellow  colour ;  there  existed  a  universal 
and  considerable  deposit  of  fat  on  the  surface,  and  in  the 
omentum  and  mesentery.  The  liver  was  enlarged,  and  loaded 
with  blood  ;  it  weighed  6  pounds,  the  spleen  weighed  16  ounces. 
The  mucous  membrane  of  the  stomach  and  bowels  appeared 
healthy.  The  heart  and  lungs  were  altered  by  chronic  disease. 
In  the  two  remaining  cases  which  were  examined,  one  of  them 
having  died  suddenly  during  the  intermission,  the  other  having 
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sunk  gradually  late  in  the  relapse,  no  organic  lesion  was 
discovered  after  the  most  careful  examination. 

In  three  of  the  cases  which  died  from  the  dysenteric  com¬ 
plication  subsequent  to  the  second  crisis,  the  weights  of  the 
liver  and  spleen  corresponded  to  the  natural  standard. 

In  the  third  case  of  sudden  death,  which  occurred  about  the 
period  of  the  first  crisis,  mentioned  in  the  previous  section, 
there  existed  immense  deposit  of  fat,  the  liver  and  spleen  were 
much  enlarged.  The  precise  weight  of  the  organs  could  not  be 
taken,  but  the  spleen  was  at  least  three  times  the  natural  size. 

TREATMENT. 

We  shall  not  occupy  space  by  explaining  the  use  of  several 
of  the  more  usual  remedies,  such  as  emetics,  purgatives,  dia¬ 
phoretics,  &c. ;  but  we  shall  rather  confine  our  attention  to 
the  subjects  of  blood-letting ,  quinine,  opium,  and  stimulants. 

Blood-letting. — General  bleeding  was  practised  only  in  a  few 
of  the  earlier  cases  which  came  under  treatment.  The  more 
urgent  complaints  were  generally  relieved  by  it,  but  it  did  not 
exert  any  influence  on  the  subsequent  progress  and  duration 
of  the  attack.  When  the  remedy  was  indicated,  a  small  evacu¬ 
ation  of  six  or  eight  ounces  was  generally  effectual,  relieving 
headache,  local  pains,  &c. 

Bleeding  was  practised  during  a  febrile  paroxysm  in  10  cases  ; 
in  7  of  these  with  immediate  effect  on  the  pulse,  or  faintness ; 
and  with  speedy  relief  to  headache  and  other  uneasiness  in  5  of 
these  7  cases.  In  2  cases  no  immediate  effect  followed  the  bleed¬ 
ing,  but  subsequent  relief  was  afforded.  In  one  case  no  effect 
whatever  followed  the  bleeding.  In  no  case  was  the  effect  so 
marked  as  in  the  following  : — A  stout  young  woman  relapsed  on 
the  thirteenth  day  ;  within  three  hours  the  pulse  was  112,  skin 
hot,  and  headache  severe  ;  she  was  bled  to  twelve  ounces,  with 
effect  on  the  pulse,  and  speedy  relief  to  the  headache  ;  she  con¬ 
tinued  to  feel  easy,  slept  some,  and  sweated  in  the  evening  ;  she 
had  a  quiet  night,  and  on.  the  following  day  the  pulse  was  84 — 
otherwise  well.  On  the  second  day  she  had  a  rigor  succeeded 
by  headache,  hot  skin,  pulse  120,  and  the  other  attendants  of 
relapse.  This  relapse  lasted  three  days.  The  average  resi¬ 
dence  of  the  cases  which  were  bled,  ascertained  from  7  of  them, 
was  24*57  days.  The  average  residence  ascertained  from  14 
cases  which  were  not  bled  (selected  at  random),  was  27*71 
days. 

The  State  of  the  Blood  drawn. — In  9  of  the  cases  the  state 
of  the  blood  was  reported.  It  was  natural  in  3.  It  was  more 
or  less  sizy  on  the  surface,  the  crassamentum  being  firm,  in  4. 
The  huffy  coat  existed  in  two  of  these  (9)  cases ;  in  the  second 
cup  only,  in  one  ;  in  the  other  case  the  clot  was  cupped  and 
partially  adherent  to  the  vessel  in  which  it  was  contained.  The 
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serum  was  scanty  in  2  of  the  (9)  cases.  The  clot  was  preterna- 
turally  soft  in  1.  In  both  the  cases  in  which  the  blood  pre¬ 
sented  the  huffy  coat,  the  bleeding  afforded  speedy  relief  to  both 
patients — in  the  one  to  abdominal  pain,  in  the  other  to  headache  ; 
this  second  case  had  two  threatenings  of  diarrhoea,  the  first  being 
several  days  subsequent  to  the  date  of  the  bleeding.  I  had  the 
opportunity  of  seeing  a  third  instance  of  well  marked  buffy  coat 
in  the  case  of  a  man  who  was  bled  in  the  relapse,  in  consequence 
of  a  violent  bronchitic  complication. 

Cupping. — This  was  found  necessary  in  some  cases  of  head¬ 
ache,  and  in  general  it  proved  very  effectual.  In  cases  of  the 
bronchitic  complication,  cupping  between  the  scapulae  was  most 
serviceable.  Leeches  were  frequently  and  largely  used,  with 
much  benefit,  for  the  relief  of  headache,  epigastric  tenderness,  &c. 

Quinine. — A  trial  of  this  remedy  was  made  in  a  few  of  our 
earlier  cases,  but,  discouraged  by  its  apparent  inefficacy,  we 
very  soon  desisted  from  its  use.  The  dose  in  which  it  was  given 
was  from  two  to  four  grains  three  or  four  times  a-day ;  and  its 
use  was,  for  the  most  part,  commenced  on  the  second  or  third 
day  after  the  first  crisis. 

Of  24  patients  who  took  quinine,  22  were  ascertained  to 're¬ 
lapse  ;  the  2  patients  who  did  not  relapse  left  the  hospital  on 
the  fifteenth  day  of  their  fever — one  of  them  having  a  persistent 
whiteness  of  the  tongue,  which  augured  a  probable  relapse. 

The  date  of  the  relapse  in  21  of  these  cases  was  as  follows  : — 
On  the  thirteenth  day,  4  cases, 

...  fourteenth  ...  7 

fifteenth  ...  4  ... 

sixteenth  ...  2  ... 

seventeenth  ...  2 

eighteenth  ...  1 

. . .  nineteenth  ...  1 

Which  gives  as  the  average  date  of  relapse  in  these  cases,  the 
fifteenth  day.  This  corresponds  exactly  with  the  average  date 
of  the  relapse  struck  from  the  whole  of  our  cases.  In  these  21 
patients  treated  by  quinine,  the  relapse  occurred  most  frequently 
on  the  fourteenth  day,  as  was  the  case  in  those  treated  without 
quinine. 

The  duration  of  the  relapse  was  reported  in  16  of  these  21 
cases.  The  second  crisis  occurred  on  the  second  day  in  5  cases, 
...  ...  third  ...  4  ... 

fourth  ...  3  ... 

...  ...  fiftli  ...  1  ... 

The  average  date  of  this  crisis,  reckoned  from  these  16  cases,  is 
the  third  day,*  which  corresponds  to  the  average  date  of  its 
occurrence  in  the  cases  treated  without  quinine. 
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It  will  be  observed,  by  comparing  the  preceding  table  with  the 
one  at  page  19,  that  a  larger  proportion  of  the  cases  treated  by 
quinine  presented  the  second  crisis  on  or  before  the  third  day 
than  those  cases  treated  without  quinine.  The  proportions  are, 
in  the  cases  treated  without  quinine,  44,  or  4T9  per  cent  ;  in 
the  cases  treated  by  quinine,  9,  or  56*2  per  cent. 

From  this  return  it  appears  that  the  quinine  exerts  an 
influence  solely  on  the  duration  of  the  relapse.  This  opinion 
is  strengthened  by  the  fact  that,  in  the  four  cases  in  which  the 
second  crisis  was  so  late  as  the  fifth  day,  the  quinine  was  not 
given  regularly,  or  only  for  a  period  of  two  days. 

Two  of  these  (16)  patients  having  been  bled,  the  modification 
of  the  relapse  in  their  cases  may  have  been  connected  with  the 
blood-letting.  In  one  of  them  the  second  crisis  did  not  occur  till 
the  fifth  day,  and  the  quinine  had  been  given  irregularly.  In 
the  other  the  second  crisis  occurred  on  the  second  day ;  the 
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bleeding  was  practised  on  the  previous  day,  and  the  quinine  had 
been  given  with  regularity. 

Opium. — This,  in  various  forms,  proved  a  most  useful  remedy. 
Its  good  effects  were  very  marked  in  the  treatment  of  vomiting , 
“  the  pains,”  sleeplessness,  and  diarrhoea.  The  disease  stood 
the  effects  of  opium  well  at  all  stages ;  but  I  abstained  from 
its  use,  unless  some  one  of  the  above  symptoms  was  urgent,  till 
an  advanced  stage  of  the  attack.  When  vomiting  was  obstinate, 
an  effervescing  draught  with  12  or  15  drops  of  laudanum 
was  administered,  and,  if  necessary,  repeated  a  second  and 
a  third  time  in  the  course  of  the  day,  most  generally  with  the 
desired  effect.  Opiate  enemata  also  answered  well  in  these  cases. 

“  The  pains”  and  sleeplessness  were  very  frequently  as¬ 
sociated  ;  and  a  draught  with  thirty  drops  of  the  solution  of 
morphia  sufficed  to  give  speedy  relief,  more  particularly  in  the 
first  days  of  convalescence.  In  some  cases,  in  which  the  pains 
continued  obstinate,  the  opium,  as  well  as  other  remedies,  proved 
quite  ineffectual.  By  far  the  most  important  use  of  opium  was 
in  the  treatment  of  the  dysentery.  It  was  not  until  after  the 
repeated  failure  of  several  other  methods  of  treatment  that 
opium  was  employed.  But  so  marked  was  the  benefit  from  its 
use,  that  it  was  in  every  subsequent  case  resorted  to  at  once, 
with  the  most  satisfactory  results.  It  appeared  essential  that 
it  should  be  given  immediately  on  the  accession  of  the  diarrhoea, 
as  it  did  not  act  at  all  favourably  in  cases  of  any  standing. 
When  given  on  the  first  day,  the  number  of  alvine  evacuations 
was  immediately  reduced, — from  seven  or  twelve  to  three  or  four ; 
and  in  a  few  days  complete  cure  resulted.  The  dose  in  which 
the  opium  was  given  varied  with  the  urgency  of  the  diarrhoea ; 
generally,  a  grain  every  sixth,  fourth,  or  third  hour  ;  and  this 
was  again  and  again  continued  for  several  days  with  the  best 
effect. 
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Stimulants. — As  a  general  rule  stimulants  were  not  required 
in  this  form  of  fever.  They  were  urgently  demanded,  chiefly 
towards  the  close  of  fatal  cases  ;  and  few  of  these  sank  from 
mere  depression,  which  there  was  any  hope  of  remedying  by 
stimulants.  Small  quantities  of  wine  were  in  some  cases  bene¬ 
ficial  immediately  after  a  critical  period — relieving  the  sense  of 
exhaustion  which  at  times  existed. 
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